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CERTIFICATE OF DEATH 08215 
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cry ae Cutside corporate limits, write RURAL aud LENGTH OF STAY | CITY ‘(If outside corporate Tiralts, write Pale a and give nearest town) 
Town “SERE “PY easont | Grenvtend fGwn Seat Pleasan 
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Yes ot No 
21, ACCIDENT (Specify) PLACE (iHome, farm, factory, street, : (CITY OR TOWN) (COUNTY (STATE) 
SUICIDE | OF office bldg., ete.) a » : 2 
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1S. Was Deceasmp Ever IN U.S, ARMED Forcps? | 16. SociaL SEcuRITY No. VW. Ra : > 
(Yes, no, or unknown) | (If year, give war fr dates of " 
No servico) one None Mr._Anthon ¥ Ga yan. i 


tem of information carefully. Theo 


i 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION InrervaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATa 
* days 
Immediate cause Pere bral Hemmorhage : 4 y' 
3 3; xX Antecedent cause(s) ’ ¢ F 
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5 STREET ADDRESS Glenn D S 2 s N,_ W 
2 3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
8 DECEASED or 
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13, FATHER’S NAME | 14, ae MAIDEN NAME ‘Jt 4 
Richard Ti ay AL 
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di. OTHER SIGNIFICANT CONDITIONS y 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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F | While at Nat while 
INJURY m, work O at work 1) 


sak MARGIN RESERVED FOR BINDING 


=) 


( 


ix especially important. Physiciai 


22. I certify that I took charge of the remains described above, held an Autopsy |], Inspection % Inquiry thereon ond from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, and death in my opinion resulted 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


' from: notural causes 4 accident (1, suicide ||, homicide j, undetermined _). 
A SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
z 4 S 

Wa thad oO. Nal YH Wey) -Wvird - far wer hae bobo oliganhlhe Ynd- F- 29-5, 
a 7 3. BURIAL, CREMATION y g) EREOF, NAME OW CEMETERY OR CREMATORY LOCATION (City, town, or county) State, 
é REMY Ag poms VY 1 Wellington [Weliington, Kansas; 
< { ] ¢ D "C'D BY LOCAL fees SIGNATURE a. wie a ) ADDRESS 
gx, FL wt LEFF Ye eAALSD OED, CK) i] ieericcss) (aeetedarae ae 

@ oe Silver Spring, Mde CGE 


2) 


a ® 


ply every item of information carefully. The correct aye 


VS. ALBA V @ () 
1ARGIN RESERVED FOR BINDING 


i Ee 


+ please aes the causes of death clearly and legibly 


important. Physicians 


SE WRITE PLAINLY, WITH UNFADING INK. Su 
ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH U523% ; 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 


2. USUAL Rj Senne OME) QF DECEASED: = 
STATE sylva hie county rie 


1. PLACE OF 


COUNTY £ritce George's 


MARYLAND 
CITY (If oside corporate limits, write RURAL rere LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town 2? Ae OK eek Tratrstrent Pow ie 
HOSPTTAE OR If Mad give location) 
BSUAUTION OR Potomac River ADDRESS 2035 A Gladstone Court 
3. BE La (First) (Middle) {Last) | 4. ye (Month) “(Day) (Year) 
(Type or Print) Richard J. Kliver DEATH 8 26 OL 
SEX 6. COLOR Of RACE] 7, SINGLE, 3 Ie OF a 9 AGE lest birthday | [ander T year funder 24h 
Male Waite | wi sot Bhye [eos] Bn 


dome tag ge pest of working life, even if retired) InpusteYg 9] f RL dgeway, Pa. 
13, FATHERS NOME *¥ 14, MOTHER'S MAIDEN NAME 
‘ John"Kliver Magdelene Geitne 
16. Was Deceasep Ever IN U.S. AnmeD Forces? | 16. SoctaL SecuniTY No, | 17. TNFORMANT AND ADDREQS 2 linton Ave 


ais n0, or unknown) at inl r "a dates of 0 0-8 : 
eer vice) n''' j= 3 © ‘i am _W es Ne 


18. MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give kind mv | 10b. Kino oF = ‘OR = Il. mice (State or forelgn country) | Lia CimizeN oF Waat 
1 


INTERVAL BetwHEN} 
1. DISEASES OR CONDITIONS DIRECTLY LEADING '0 DEATII ONseT AND DEATH 


 inbee cause (a) _..Asphy: 
BS50.¢, *© Antecedent cause(s) 


Diseases nr conditinne, if any, — (b)... 
, giving rise to the above cause 
| stating the underlylng cause } 


fe) ! 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION 


19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 
21. EXTERN§L CAUSE WAS [8 Bs eh (Home, farm, {nctory, street, (CITY OR TOWN) (COUNTY) ATE 


PRIMARY Kor CONTRIBUTING [} ol NRAL PAGS of dedth Accokeek .) Ma 


CAUSE OF DEATH. 


TIME (Monthy (Day (Yea) “(Hlown | INJURY OCCURRED | HOW DID INJURY OCCORT 
hile at Not while 
Insury_ 8 26 51 6008 work at work OK Fell from a motor boat 


22. I certify that I took charge of the remains deseribed above, held an Autopsy |_|, Inspection, Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died ve the day stated above, and death in my opinion resulted 


from: natural causes |), (%. suicide | j, homicide |, undetermined | 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H we M.D, _ Forestville, Md g 
RESOVA ira DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county (State) 
EMO a . 5 
ansnortatio 9/1/51 Ridgway Cemete: Ridgway Pennsylvania 
aaa REC'D BY on REGT eae. SIGFATURE 24. FUNERAL DIRECTOR ADDRESS 


eae ie eae “eg ee eae F. Gasch's Sons Hyattsville Maryland. 


0% 
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UNFADING INK, Su 
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item of information carefully. 


pply every f 
‘tant. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAIN YW 


Umpor 


is especial 


BBX Antecedent cause(s) Co 
Diseases or conditinns, if any, — (b). AN M 


Item 9 FilmG135 8/20/51 ww Fy 
MARYLAND STATE DEPARTMENT OF HEALTH 08236 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS seiclecha Bel 


1 Cone DEATH: & Sah RESIDENCE (HOME) OF DECEASED: YY 
Prince Georges TaN Fennsylvania BefST 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town "ese dale Md “LHe || town Reading Pennsylvania 


See OR STREET (If rral, give ioeation) r 
STREET ADDRESS Leland Memorial Hospital ApDRESS 11,08 North 6th Street 
3; NAME, ors (First) (Middie) (Last) | 4. eae (Month) (Day) (Year) 
(Type or Print) Daniel Charles Lawley OF re Aug 1% 1951- ,, 
b&b. SEX 6. COLOR OR RACE 4. Ne MARRIED, | 8. DATE OF BIRTH y AGE ‘ast birthday Ee at ear under at 
male white WIDOWED. INDE GED: 3/24/1895 SElst. yrs, | Montes [ Dave | Hours | Ming 
ne USUAL PERU HATS a kind of work | 10b. Kino or Businuss or | 11. BIRTHPLACE (State or foreign country) | cee or What 
ABBR ERE of working ite, even i retiped ed + IUFERE eapeneet Pennsylvania aS A 
13. FATHER’S NAME | 14. MOTITER’S MAIDEN NAME 
Obediah Lawley Unknown 
15. Was DecBaseD Even IN U.S. ARMED FoRCES? 


16. Sociat Security No. 17. INFORMA AND ADDRESS 2 
[Helen Rebecca Lawley Reading Pennsylvania 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yea, no, or unknown) | (It yes, give war or dates of 
lservice) hone 


INTERVAL Between} 
Onset ann Deatit 


Immediate cause 


" giving rise to the above cause 
s! RR stating the underiying cause 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No ¥ 
21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (j or CONTRIBUTING [] | OF oflice bidg., ete.) 
CAUS# OF DEATH. INJURY. 


TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
> While at Not while | 
INJURY m, work 0 at work 0) 


22. I certify thot I took charge of the remains described above, held an Autopsy |], Inspection (8, Inquiry ¥ thereon and from the evidence 
obtained by said Autopsy, Inspectidn or Inquiry, find that said deceosed died on the dry stated above, and death in my opinion resulted 
from: natural causes 3 accident —}, suicide |], homicide -), undetermined ©). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


LOCATION (lity, towg, or county) “7D (State) 


2 oF ha) 
‘OR Bn YRESS F7 
; eine. Dhielen ted 


$ALE 
of 


The correct age 


1 COUN OF DEATH- = . US t (HOME) OF DECEASED: 
N PRINCE GEORGE 
ge “a outside corporate estas write RURAL and | LENGTH OF STAY e limits, write. Naa aod give oearest town) 


Town USTLERS Park a ae oe Setiege Park 


HOSPITAL OR a T 
*, INSTITUTION OR aR Ha FB locati< 


Bait Ave M 


4. DATE (Month) (Day) (Year) 


¢ 
DECEASED ° ; DA 
(Typeor Print) Christopher wl { OF rte 4 1 5 
6. COLOR OR RACE a Pio REE 5. ; M 9. AGE Jest hirthd If under 1 Hf under 24 hi 
Waite | wpomb. p \ BO en | oni ios [our 
yrs, 


10a. USUAL OCCUPATIGN (Glve kind of work] 10b. Kinp ering | 11. BIRTHPLACE (State or foreign Coleery: ry) | 12. CITIZEN y WHAT 


gegen ging itraict | Boyar Beltsville Nd. coat “TS 


ied “Christopher A Leypoldt |"* Momapenny NGHES s 


15. Was DeCrASED Ever In U.S. ARMED Forces? | 16. SoctAL Spcunity No. | 17. INFORMANT. AND ADD) 


even eer) | Ciera er cr aatenst -08~ oroy Ethel Kw Leypo Lat (wife ) 


18, ere fame ‘INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING ‘ile ota ONSET AND Deatu . 
nd LA é Ly he or. ae dpe 


Supply every item of information carefully. 


Immediate cause 


4; Lh. / Antecedent cause(s) 


Diseases er conditions, If any, 
giving rise to the above cause 


AS stating the underiying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the ase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERAT: aN ! | 20. AUTOPSY? 


Yes OQ No 
21. ee (Specify) : Gpce (Home, pms CE weet (CITY OR TOWN) (COUNTY) (STATE) 


1 office bldg, 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) nae OCCURRED HOW DID INJURY OCCUR? 
rs While at Not While | 
INJURY Work, At work [J 


MARGIN RESERVED FOR BINDING 


QD 


+ adel iio 3 ,199.4., that I last. saw the deceased 
vn 1990 Z., and that death occurred at... sietea™ m the causes and on the date stated above. 


sIGNATU ee or title) ESS | : .» DATE SIGNED 
hn Urata, "Fry Pteabilt tte) 2m é, 


NAME OF CEMETERY LOCATION (City, town,or county) State) 


I /95/ rans: John's & Beltsvidie. MA 
7 24. FUNERAL DIRECT So ADDRESS 


Ld: W. Cham Pers EY CA verdate fe, Ma. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTII C99 
2411 N. Charles Street, Baltimore 43 


CERTIFICATE OF DEATH Reg. Dist. No... cd. 


2. Daral ba age (HOME) OF DECEASED- 
STA’ COUNTY me 
MARYLAND ¢ 
and | LENGTH OF STAY CITY (If outside, cor; ite limits, write RURAL and give neares! m) 
| Ga eile OR g y Z. 7 


) 


| a 
ly. The co’ e 


I. PLACE OF DEATH- 
COUNTY a 


feng Af outside corporate 
give nearest sown) 7 
TOWN, "7 he 


HOSPITAL OR STREET if rural, give location 
INSTITUTION OR. ADDRESS ,-, & hr 
STREET ADDRESS _// ey, Li ccs BE spe ti 


3. Name OF (Day) (Year) 


ECEASED 
type or Print) 


ly every item of information carefull 


2 
2 
=] 
= 
3 
a 
os 
fe 
y 4 ye - Z 
2 5. SEX €. GOLOR,OR RACE | 7, SINGLE, MARRIED, RTH ‘9. AGE last birthday | efnder 1 If under 24 hrs. 
oI ay | wipo DowED, DIVORCED, ee | v oath Days | ours | Mine 
5 IE 2 Pa$ ym. | 
oe 38 1@s- USUAL OCCUPATICN | (Give kind of wor we | 1 Te. ‘Emp OF BUSINESS CE, Gtate or foreign country) 12, Cimmen or Wxat 
3 e during m working life, even Country? 
EES MLSA 
2 3 13. FATHER’ S,NAME — 
3 F (Yam no, or umnown | yeu, eve wa ov datno 
‘es, no, or unknown) year, give war or 
Bees | gervice) ——__— 
m Bo 
Bs 8. MEDICAL CERTIFICATION In 
/ TERVAL Ber 
a 5 E I. DISEASES OR CONDITIONS DIRECTLY LEADING 10 DEATH 4 GNERE Darn: 
a i H Immediate cause (a).-...f... ey oA 
B A a Y ¢ keg cause(s) 7) 
Z e / Diseazes or conditions, if any, {ie 
i=) a giving rise to the above cause 
y a 2 4 stating the underlying cause last ria p 
< es Il. OTHER SIGNIFICANT CONDITIO! 
= Conditions contributing to the death but not Lesex. 
ae 5 retated to the disease or condition causing death 


Q d 
20. AUZOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR F! ii NGS OF OPERATION, | 
Yes O No 


2. ACCIDENT Gpecity) PLACE (Home, farts, factory, street, | (GITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNury 


TIME (Month) (Day) (Year) (Hour) Lae URY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


1 99, to. Me. 19.57/ that I last saw the deceased 


es .m., from the causes and on the date stg 


—_ 
is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


VS. Al 


ee) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ysici 


8 


item of information carefully. The 


Supply every 
: please wate the causes of death clearly and legibly. 


tant. Ph; 


is especially impor 


ITE PLAINLY, 


PLEA’ 


% MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 2 34 oe 
CERTIFICATE OF DEATH Reg. Dist. nee 


1 ena DEATH: 2 SENee RESIDENCE (HOME) OF DECEASED: 
Prince Georges MARYLAND Maryland Or 


CITY (If outside corporate limits, write RURAL and Ga the OF STAY ae (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) hace) 

TOWN “AS 3 Meese TOWN Hyatiswi l le 

HOSPITAL O: STREET 


(If rurai, give location) 


INSUTUTION Ges 3916 Kenned meat ADDRESS 3916 Kennedy Street 
3. ES (First) (Middie) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) TRAVIS JOHNSON LONG pbeatn August 18th 19D 
65. SEX 6. COLOR OR RACE eae 8 See 8. DATE OF BIRTH 9. AGE fast birthday | Monte L year }If under 24 hrs, 
Mal White Specify) * Wanelst,1908 43° col | oe Bones] Min. 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


ik ii. BIRTHPLACE (State or foreign country) | 12, CiTizmN or WHAT 


‘Andard O41 Col. Frametown, W. Vae 


done during most of working life, even if retired) |, 
Matnpenance Hrs eal neer pe 
13. ‘HER'S NAME | 14, MOTHER'S MAIDEN NAME 


Sidney Johnson Lon Jane Keener 
16. Was DecmASED Ever IN U.S. ARMED Forces? | 16. SoclaL Security No. 17. INFORMANT. 
(Yeqyno, or unknown) | (It yes: rlygupr grflates of F178 03-2588 hisey M. Long, 3916 Kennedy St.Hyatts. 
18. MEDICAL CERTIFICATION ° 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY oe TO DEATH. 


Cong satis. heal 


Dotan, SA 


Immediate cause (a).--.... 
3 Y, / Antecedent cause(s) 


Diseasee or conditions, if any, (b)..-......—. 
giving rise to the above cause 
R , _ stating the underlying cause last 


(3) | 


if. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death hut not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes Ne O 
21. ACCIDENT (Specify) re (Home, arms, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE te.) a f 


“ office bidg., e 


HOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) aru OCCURRED HOW DID INJURY OCCUR? 
OF Wiel at Not Whila : 
INJURY a At work 0 


22, I hereby certify that I attended the deceased from}.2.... oe WEL... bo... re raw AQS..., that I last saw the deceased 


alive on...1... Ax cs , 19SSL., and that death occurred at..<.79.. E.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS SIGNED 


tL M.D. S603 Choe eb dc. Tf 9/77 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Arlington Nat'l Cem. |Arlington, Va. 


24, FUNERAL DIRECTOR ADDRESS 


W.WeChambers Company, Riverdale, Md. 
SSYVG/E 


23, BURIAY, CREMATION 
REMOVAL (Specily) 


REC'D BY LOCAL 


19,18 


MARYLAND STATE DEPARTMENT OF HEALTH Wao ih} 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH 


1, PLACE OQ) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


MARYLAND 
LENGTH OF STAY 
(in lace) 


yect age 


Reg. Dist. No.......-. 


Zs 


CITY (If outside sorpgra 
ae give nearés 
OWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES§ 


STREET 
ADDRESS 


EY WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


A , { 4 
3 NAME OF a kg? l 1 DATE a Way) (Year) 
(Type or Print) Ed (2. vt, DEATH / es 19S / 


even If rae) | 


6. COLOR OR RACE | "wi 7 Oe Nee E, “ZZ 8. eae OF Sut 7 AGE last birthday ma under I If under 24 bre. 
onthi BE Mi 
rate |" yh te. Soret) : c = ovals i 
10a. USUAL 0% eat | (Give kind of | eee or BusINESS or | 11. aA = S) Ce ‘ign call 12, ae nef, “4 
done of workingfife, 


“Ts. PATHE: ie OTHER'S MAIDEN Ge 


16. Soctal. Security No. BE a) 8. ps NE 
214-1 6-104 6 


ARMED FORCES? 
re war or dates of 


R 
or unknown) A, ; 
service 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ppb lan ae Sst 
< 
Immediate cause ).. se etc Lerrd | ee en 


4, 
FX antecedent eusels) 4, Pav kar ¢ ivrlwosis 
te 


/2  SEIR he tnderiping eauwelast, | Net ane e Raltcak 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. r 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT GSpecifyy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED TIOW DID INJURY OCCUR? 
OF. mk lle at Not Whllo | 
¢ may INJURY Work © At work () P 
; an Ss LT 0 Sh 
3 22. IT hereby certify that I attended the deceased from‘ fe as 19. ct to. or: a 20 that I jast.saw.the deceased 
2 17 Fe : 
& 9. St , and that death occurred at... ae ..m., from the causes and on the date stated above. 


as: SIGNED 


LAL 


23. BURIAL, Sp eee DATE TIL 


VS. A15 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes of death clearly and legibly — 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ially important. 


is especi: 


7: MARYLAND STATE DEPARTMENT OF HEALTH 9 
) 2411 N. Charles Street, Baltlmore OK 1 ! 


CERTIFICATE OF DEATH eee: ws AS 


“]TPEAGE OF DEATO™ 


2, USUAL RESIDENCE 
COUNTY, STATE 


‘ MARYLAND 


ory if outside corporate ts, write RAL and | LENGTH: OF STAY CITY 
givo nearest town) {in phis place! OR 
TOWN - / s i i TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


“3. NAME OF 
DECEASED 


(Firat) Middie) 7 aah) A 4, ee (Month) (Day) (Year) 
(Type or Print) 4 K Vd H LSON Yc AU le fy, Jey 8 DEATH of 2d 13 57 
6, SEX 6. COLO. R RACE 7. SINGLE, MARRIED, 8. DAT Po OF BIRTH 4 9. AGE last birthday Ghder L If under 24nre, 


WIDOWED, DIVORCED, } Aonths we Hours | Min, 
meal tsa | Speclty) ha vlo_| S83 yy es | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF, Ih adh THPLACEH (Stav: ot foreign countty) 12, Cirtzen or WHAT 
done during most of working life, evon If retired) Innus | 


Servatervee > BFE. 


18. FATHER’S NAME 'S MAIDEN NAME 
pak 
“Geokse washiw glen Wi°Cay lh ie ea. SK | oo 


16. SocraL Smcurity No, rf AlThe AND ADDRESS 
(Yes, no, or unknown) (RES yes, give war or os of Law 
fie jervice) Planet Bordirut.on Jom ? ldo» 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BerweEeNn 
ONset AND DEATH 


Immediate cause 


(22, “PAntecedent cause(s) Chrerie 


Igeases or conditions, Many, —(b)..-........ 
giving rise to the above cause 


qa ‘e stating the underlying cause iast_ 


{c) ! 
il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


ia. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes No 
31. ACCIDENT eclly) PLACE (Home, farm, factory, street, CITY OR TOWN re) 
WICIDE eet Ger wmceidgreteye K D (COUNTY) ®TATE) 
HOMICIDE INJURY : 
TIME (Sfonth) (Day) (Year) How) y INJURY OCCURRED : HOW DID INJURY OCCUR? 
While at or io 
INJURY Work At work 


22. I hereby certify that I attended the deceased frome. 8... , 19S. to... Bre 


alive on ae Mie a 19.0 , and that death occurred at.£0 2 4 f. *.m., from the causes and on the date stated above. 
SIGNATUR DATE Sigur 


K (Dgeree or title) D: 
i ea. tees By 0. Pe #2? 
2. ae EATON os ‘Tit en | del bintig t= cae “elingkae ? ee 
< <== 


yi 19.37, that I last saw the deceased 


age 


= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ly every item of information carefully. 


PP 


especially important. Physicians: please write the causes of death clearly and legibl: 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore S24: 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee 
1. aE Ae DEATH: 2 usuaL RESIDENCE (HOME) OF Da ee 
Prince Georg Coe MARYLAND Maryland COUNTYPrince Geo 
CITY (If outside corporate limite, ite RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR give town) (in, this place) OR 
TO TOWN 
HOSPITAL O| STREET (If rural, give location) 
NSTITUTION OR 
STREET ADDRESS Residence APDRESS6908 Carleton Terrace 
EEE — ed 
3. NAME OF Pint Middl Last) 
pe OS (First) @ le) a ) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ie) N MCCUBBIN SR. pEaTH August 24 wy SL 
7, SINGLE, MARRIED, OF BIRTH | 9. AGF laat birthday ifander 24 hra. 


Tf under 1 es 
Months 


DIVORC: aye | Hours | Min. 


& DATE 
WIDOWED, | 
(Speci 


yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Ktnp /o! USINESS OR | 11. BIRTHPLACE (Stete or forei ti 12, Crrreen 
done during most of working life, even if retired) | InpusTRY | ‘ pe ae | cone ae 
Rejdeoga Dispateher Penn, R.R Upper Falls, Md. USA 
18. | 14. MOTHER'S MAIDEN NAME 
- (Unknown )} 
15. Was Decrasep Ever In U.S, ARMED Forces? | 16, SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yea, n0, or unknown) (Rue eit fs) ive war or dates of | 
inte None = 
Sig wea oe (MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset anD DeaTe 


E 


I, DISEASES OR CONDITIONS DIRECTLY LEADING 7 DEATH 


Immediate cause whet Herpocoacl ot Fin Ack, — ES 
142 KD Pern TE, oy Garrtres, Norerarahemj&. Atl, fh een 


é 
e 
diving rise to the above cause Pa” pe 


| ting the underlying cause last ' i 
(ec) Uoee Lor p. trti)|]a / (3) 
1: fae 40 SIGNIFICANT CONDITIONS | 


ditions contributing to the death hut not 
related to the disease or condition causing an, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
nt Yes No 
21. ACCIDENT (Specif} PLACE (Home, farm, factory, streat, CITY OR TOWN COUN’ 
soe (Specify) | PACE eo Rules mee ry, c y (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Bionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF leat Not While 
INJURY m “Worle O__ At work F 


22, I hereby certify that I attended the deceased from.....%.".Jl...... 1941, to , 19$2f., that I last saw the deceased 


alive on. 5 , and that death occurred wt DMD. Been, from the causes and on the date stated above. 
SIGN. (Degree or title) ADDRESS. DATE SIGNED 


E tee up 4 8/54 51 
i M.D O3 Perry Street Mt. Rainier, fd. 
23. BURIAL, CREMATION |} DATE THEREOF NAME OF CEMETERY OR CREMATO: LOCATION (City, town, or county) (State) 


REMOVAL Sp elfy) 


Tg 9 | ames Eniscopa 3 '' andin Md 


NY Bas "DD Y LOCAL j REGISTRARS NA’ 5 24. FUN: RAL: DIRECTOR " KDDRESS 
Pe at- ASIF WI, QO) Aawky |W. W. CHAMBERS CO., Riverdale, Md. 


7 


@° . 


MARGIN RESERVED FOR BINDING 


+ Ce 


* 


fe 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 


ORS 
CERTIFICATE OF DEATH 5243 


apt 


(Yee. no, or unknown) | (It yes. give war or detes of 


16. Socta, Security No. | 17, INFORMANT AND ADDRESS 
service) 


ne Irvin Mc Cumber Richmond Virginia 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


st 
\ FOR MEDICAL EXAMINERS Reg. Dist. No..: Z 
j 1. PLSGR Oe DEATH: 2 SPORE Ui pei (HOME) OF ears EN 
Prince Georges MARYLAND i Prince Geofpes 
es Rie ia, outsida corporate limits, writa RURAL and | LENGTH OF STAY CIETY (If outside corporate limits, write RURAL and giva nearest town) 
ae oh owe ve pesrest tow) Md | (ing thie, pisee) ae wW Lanham Hillis Md 
52 HOSPITAL OR ee STREET | Ct rural, give location) 
ae STREET wonRees 4902 W Lanham Drive ADDRESS }1902 W Lanham Drive 
3 > 3. Been (First) (Middle) (Last) | 4. a (Month) (Day) (Year) 
ire et SEI 
Es (Type of Print) Alfard Raymond Mc Cumber Qeare Aug 13, 1951 1, 
Se | B sex © COLOR OR RACE | 7, SINGLE, MARRIED, # DATE OF BIRTH AGE Jast birthday | Tf under year If under 20 pra 
ry =D,, Ye, (01 s 
fa male white ‘eects Marreed” | July 26, 1889 Sele aa 
38 10a. ad OCCUPATION (Give kind rtrd | 10b. Kino or Business or | Il. BIRTHPLACE (State or foreign country) | ae ITIZEN OF WHAT 
ui * 2 

ex | fradeeynatr’ aeyseren tree | BS overnnent | Wisconsin “tS A 
3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pg Frank Me Cumber | Unknown 
£§ 15. Was D&CEASED EVER IN U.S. ARMED FORCES? 
eo 
bs 
ag 

5 

3 

2 


é J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Oyser AND DEATH 
< Immediate cause 
a 3 
es s¢/ sAntecedent cause(s) 
Ons Y, [ Diseeses or conditions, If eny, 
Za riving rise to the ahove ceuse 
as On, stating the underlying cause !ast_ 
ae | 722 Re es 
ar) 1. OTHER SIGNIFICANT CONDITIONS 
zo Conditions contrihuting to tha deatb but not Goes | 
ons Telated to the disease or condition causing death. 
& 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
x3 ae 
is 5 Ye O No 8 
= 21. EXTERNAL CAUSE WAS PLACE (Home, farm, tnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ ARY (Jor CONTRIBUTING [ | OF office bldg,, ete.) 
soe CAUSH OF DEATH. INJURY, 
TIM® (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY m, work 9) at work 1 


3 
‘S 
& 
ra 
« 
a 


22, I certify that I took charge of the remains described above, held an Autopsy {_], Inspection |, Inquiry 54 thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes XK, accident |, suicide], homicide >, undetermined 2. KA. 


SIGNATURE (Pegeag or title) ADDRESS ssuy Over oftrtn SIGNED 
Qaurter (9 Leta 799 gf oSat. Osh edict co ZL ntact md P24 
23. 5 ECV AE a pon \$/ 73 B-/ | Al ay, PE TSS ee: RY | LOCATION (ity, town, i eg ee 

<Z 2 
DATE REC'D BY LOCAL EGISTRAR'S a RE (/ YUN As Qr 


8 1 hrrrvtvdd Ge : a1 2TH 


pf hme, ¢ x hip 


PLEASE WRITE PLAIN 


. 


AARGIN RESERVED FOR BINDING 


be) 


FADING INK. Supply every item of information carefully. The correct 


», 


is especially important. Physicians: please write the causes of death clearly and legibly._ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH KO 4 4 
2411 N. Charles Street, Baltimore bi 


: CERTIFICATE OF DEATH Reg. Dist. No. Ad... 


“|. PLACE OF DEATIO- 
COUNTY 


2. eek RESIDENCE (11OME) OF DECEASED: 
COUNTY F. 


STA’ 
2 MARYLAND c 5 
CITY (If outaide corporate limit RAL and | LENGTH OF STAY CITY (If outside corpérate limits, te RURAL and give town) 
OR give nearest town) (in this place) OR 
TOWN TOWN. 
STREET (If rural, give location) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


4. DATE 
OF 
DEATH 


(Day) (Year) 


(Type or Print) a 19.5) 
B. SEX & COLOR Of RACE | 7, SINGLE, MARRIED, It under 1 year |itunder 24 bre. 
WIDOWED, IVORG, D, Hons | Days | Hours| Min, 
(Specify) yrs. 
ida. USUAL OCCUPATION (Give kind of work] 10b. KinD or Bi ‘On 


1. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHat 


done during most of Wis > pale if retired) | InpustrY Country? 
aT me gare : 2 | 14. OTHERS ATOR NAME 
ee 


ALT QW YIAILEA 


16. SoctaL SecuRitY No. | 17. INFORMANT 


15. Was Decrasep Ever IN U.S. ARMED FoRces? 
(Yea, no, or unknown) [is ches give war or dates of 
jeer vice] 


Nby A DDRESS 


18 MEDICAL CERTIFICATION ‘4 
Lyrae’ ETWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ohman DEATE 


Immediate cause w_Leuke, a 
4, 0 Antecedent cause(s) 


LE psmessamiom) re seo eoVCa Cas AMESM TAY gM UADD ee wastes ac wc haan tae a grt cco omen 
+ giving rise to the above cause 


44 q__ stating the underlying cause last, 


() 


il, OTHER SIGNIFIGANT CONDITIONS 
Conditions contributing to the death but not None 
telated to the disease or condition causing death. 


| 
| 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie 20, wre ae 
<3 ET aye remot ceo 


21. Ree (Specify) E ee (Home, farm, nec meet (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., e' 
HOMICIDE INJURY 
a ME (Month) (Day) (Year) (Hour) | Wh ay eases Oe tine | HOW DID INJURY OCCUR? 


Hie at _ Not Whi 
INJURY Wore Ne wore 
22. I-hereby certify that I attended .the.deceased from.. Ging. Sec “= aes to... ao AG, 19.0/., that I last saw the deceased 
alive on. L447...2&..., 19.54., and that death occurred at.. %..m., from the causes and on the date stated above, 


SIGNATURE eA ‘Degree or title) AB, ge nage YA DATE SIGNED 
tg ML, Grnte Meorgee Kon. Nod, , AM. 
| ly 
ATE REC*D BY LOCAL 


page Lear |AMEDOF co ETERY OR CREMATORY LOCATION {City, town, or county) (State) 
Jo-S7 Ad? . 
a | SISTRAR’S, ian i 24, FUNER. D ‘CTOR A ESS 
ct DLL. 2. 


°° > 


ITH UNFADING INK. Supply every item of information carefully. The corréct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly- 


, 


PLAINLY, 


= 
3 
2 
ta 
wn 
< 
cI 
a 


MARYLAND STATE DEPARTMENT OF HEALTH (824 of 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


2. wena RESIDENCE (HOMIE) OF See ASE Ou: 


MARYLAND 


city tit 
OR 
TOWN fir by pa tl 
HOSPITAL OR STREET (If rurgl location) 
INSTITUTION OR ADDRESS a 
STREET ADDRESS h4 é-— We 
- NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED OF yy 
(Type or Pint) 4 1, Piatay DEATH es 1967 
6. COLOR ORJRACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 if under 24 hrs 
“ WIDOWED, (DIVO. Months aye | Hours | Min. 
(Specify) ‘att Sil yr. 
10a. USUAL OCCUPATION (Give ua of ore E (State or fortign country) 12, CiTizeN oF WHAT 
done bey eo a of working life,’ theathege Cousgttay? 
VIAL Ovo é re zal 


a MAIDEN NAME 


16. SociaL Sucuniry Na. | 17. wh AORESSE : 

o79- er pie A 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘FO DEATH 


‘G. a, o: ES 
LVle-9 


15. God Decrayfp Even In U.S. ARMED ForCES? 
(Yea, no, or unkgown) | (It yes, give war or dates of 


imervice) 


InTeRvAL Between 
Onsgr AND DEATH 


_ age RT cause (See 
HS, 


Antecedent cause(s) 
Diseases or conditions, if any, — (bb) _.. 

19 | giving rine to the above cause 
Ov stating the underlying cause last 


fe) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fagtory, street, v (CHTY 0: eid JUNTY). 
PRIMARY hor CONTRIBUTING [) = OF _ oftice fy OTR: 
CAUSE OF f#DEATH. INJURY Fs 


TIME (Month) (Day) (Year) (Hour) eh RY OCCURRED ) aed OCCURT 
9 fle at Not while | 
INJURY = m aa E} at_work [J 


a 


7, : 
22. I certify that I took chorge of the remains described above, held an Auto ay Inspection. P& ay nguiry, thereon and from the evidence 
obtnined by said Autopsy, ger ing” or Aree find that aaid deceased died on the dry stated above, and deoth in my opinion resulied 


from: noturol couses |, accident suicide |}, homicide |, undetermined (], 
SIGNATURE (Degree or title) ADDRESS 


DATE SIGNED 


Bhb-S 


(State) 


23, a an ae M aaron 
3 city 
ured f 


2 on 
DATE REC'D BY LOCAL | R ae aaa 7 .F = ADDRESS 
Ae 25 1057 |W, bousal Arh, Ritchie Bres. Upper Marlboro, Md. 
J wy 


ion carefully. The correct age 


i 


. Supply every item of informati 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


© 


WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH Th) At 
2411 N. Charles Street,-Baltimore he 


CERTIFICATE OF DEATH hey. vst no 2S L 


I. PLACE OF D) a 


2. USUAL RESIDENCE (HOME) 
. COUNTY STATE 
MARYLAND a AI 
CITY (Qf outajde cx rate Limit L G' Ss’ a. id 
OR as nario) OR le ite RURAL and give om town) 
TOWN =a e ae arf 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS ‘4 Sap 


qd = ge iocati Lepey 


3. NAME OF (First) Last: 4 ae 
Meese Sy rat) A (Last) | onth) (Day) (Year) 
(Type or Print) Awd 


OF 
ri DEATH Haat 3). aan 
Brote 6. COL RACE 7. Led F pas 9. AGE Jast birthday | Mf under I If under 24 hrs. 
|Cenfede | WIDOWED,, Divo; Selena Months | Bays Hours Mine 

‘ ym. 


Poole UPATION (Give kind of work OF 3 OR | ; i | 12, Citn op Wat 
THER'S age ee | Be MOTHER'S EN NAME~ /, : 


. Was Decrasep Ever IN U.S. ARMED enosst: 16, SoctaL Secuniry No. 17, gx Ss pepe rz ADDRES 
ea, 20, OF unknown) | at yer. ety | aad. 
service! 


18. MEDICAL eee 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH Aan ONSET AND DEATH 
Immediate cause (@)_-.. te? ee er ee 
420, Antecedent cause(s) 


Diseases or conditions, if any, wag 
giving rise to the above cause 
fifa. tating the underlying cause text, 


(c) 

iI, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF gree bide. ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) INTDRY OCCURRED TOW DiD INJURY OCCUR? 
OF me fleat — Not While : 
INJURY Work At work O 
22. I hereby c bane that I attended the deceased cua AF, — lass Ah RSL, 19.7Z., that I last saw the deceased 
alive on.. 32@.,195-1., and that death occurred at... me 
BIG NATURE, (Degree or titie) ADDRESS DATE SIGNED 


ZIBY of - Pu [~ $7 


Off CEMETERY Op CREMAFORY iy ppp 5 Ta a a 
ni ae RAL DIRECTO! z ADD, VE Ad 
— ere ahha les 4 


Co 4 2 Y of 


Ge 
a 
Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


EGIN RESERVED FOR BINDING 


VS. A1S 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 ps a DEATH: 2. era RESIDENCE (HOME) OF ee ea 
Sw Prince Georges MARYLAND Meryland UNTYPr, Ged. 
CITY (if outside corporate limits, write RURAL an LENGTH OF STAY CITY (Lf outside corporate limits, write RURAL aod give oearest towo) 
OR give nearest town), (in this place) OR 
TOWN (} TOWN Greenbelt 
HOSPITAL OR = - STREET + (If rural, give jocation) 
INSTITUTION OF, 15-B Parkway Koad ADDRESS 15-13 Parkway Koad 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED SARAH ELLEN O'CONNOR |“ Sena Auge29th, abl 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
Whit WIDOWED, DIVORCED, 
White (Specify) 


8. DATE OF BIRTH 9. AGE last birthday 


| "bee «18 1872 78 yn 


If under 1 
Months | ays 


if under 24 hre. 
Hours | Min, 


toa. USUAL OCCUPATION (Give kind of work} 10h. Kinp oy BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrmzmn op Waat 
done ing most of working life, even If retired) | InpustRy At home | Berkley Ctye ; We Vee | 1? USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nimrod Wright | Susan Anderson 
15. Was Decrasep Ever In U.S. Aguep Forces? | 16. SociaL SpcunitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) [Re or dates of Mar GEO ‘Connor, 15-B Parkway Rae ; 


18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) ab a2, 


Tp) (AE cause(s) Hn karan 
o< "tf Diseases or conditions, if any, — (b)......0 LA ei ee 


z ' 
oe fs Kiving rise to the above cause eave ias vests seeesennn angie foerncacneantoneninntteecarenstsvinnrarecoersetvennns sneer ctepre tenia oetearatem 
BS | 4 c_, mtating the underlying cause last ~ 
j ©) 
<3 Oe ee ee . 
a Tl. OTHER SIGNIFICANT CONDITIONS Se > | 3 
i) Conditions contributing to the death but not Ef 
z S related to the disease or condition causing death. 6 Few 
Ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BE 
|) Yes No 
E & 2i. ACCIDENT Specify) PLACE (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) TATE) 
g SUICIDE OF ~ office hidg,, ete.) 
se HOMICIDE INJURY i 
IME (Month) (D: ¥ four) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| Bee ene) TES eC Sa ee ante nice eRe | 
rf INJURY m Work 3 At work 
8 
o) 


22, I hereby cegtify that I attended the deceased from i), iL, Li Facies hte 192./., that I lest saw the deceased 
alive on. 44s VG, 195/..., and that death occurred at ZLIL mo, from the causes and on the date stated above. 
SIGNATU, (Degreo or titie) ADDRESS DATE SIGNED 


Lhtaan 


23. BURIAL, CREMATION | DAT! 
BYMOVAL (Specify) 


¢ 


OY (City, town, or y), 
£. ras Pk LL ca 


24. FUNERAL DIREGTOR 


1h 
& 


PLEASE WRITE PLAINLY, 


COUNTY Prince George's MARYLAND 
CITY Cl ouwide corporate limits, write RURAL and | LENGTH OF STAY 
oe wn te bic Park Ma Gp) ths opine) 


HOSE 


OO(=x 


INSTITOTION On 
BUTTON OS, 1337 Clagett Road 
3. NAME OF (First) (Middle) 
Rent) Clarence Frederick Orton 
SEX © COLOR OR RACE) 7; SINGLE, MARRIED: 
male | white FO WED KOR CED: 


10a. USUAL OCCUPATION (Give kind of work 
done during most, of working life, even If retired) 
ix amine. 


13. FATHER'S NAME 


10b. KinD oy Businmss OB 


US tovernnent 
Edward Orton 


“16. Was Deceasep Even IN U.S. ARMED FORCES? 
(Yea, no, or unknown) [a (If yen give war or dates of 


16. SoctaL SxcunitY No. 


the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore a4 ja 
CERTIFICATE OF DEATH te. vue. 77>. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATEMaryland Prince GedP¥eTs 


CITY (II outaide corporate mite, write RURAL and give nearest town) 


TOWN University Park Md 
STREET Gi rural, give location) 
ADDRESS )/337 Clagett Road 
(Last) | 4. ae (Month) (Day) (Year) 
DEATH Aug are 1951-19 
&. DATE OF BIRTH | 9. AGE last birthday | If under under 2¢ bry. 


nee 


12, Crimean oP we 
v 


| 6/30/1896 55 yeang Monta | Bare 
li. BIRTHPLACE (State or foreign country) | 


| Hastings Nebraska 
| 14. MOTHER'S MAIDEN va 


| 


a Smith 


17. INFORMANT AND ADDRESS 
Enna S Orton University Park Md. 


ply every item of information carefully. The correct age 


ite 


Sup) 


please wri 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wo AeA, 


waa. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
elvine rise to the above cause 


the underlying cause last 
fc) 


4, 20, 


{Ha 


ysicians 


o 
a 
a 
q 
i=) 
a 
° 
ae 
e 
£ 
HS 
Az 
oa 
a <d 
AE 
iso} 
iz 
B 


2 | TW OTHER sieninicanT 
F ids. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
Zi. ACCIDENT f PLACE (ome, Tara fi arent, 

é SUICIDE eth | oF cmeawigeaye 
~ HOMICIDE INJURY 

> TIME (Bfonth) (Day) (Year) (Hou) INJURY OCCURRED 

2 Whileat _ Not While 

& 3 INJURY Work At work 

a 3 ey 

8 22. I hereby cortify that I attended the deceased from.....0,/ 1h fe 
B 


: 


alive on........, 
YP 


SIGHATUR ‘ ¥ Dexr, tithe) 
vy “2 oe 
Rea pare | D. THEREOF 
an at on 872/51 Ha 
DATE oS BY Balisd REGISTRAR’S SIGNATURE 
REG. \q | (\ 
a, Ooa4 ord. RONerg /\ Wu 


« 


NAME OF CEMETERY OR CREMATORY 
es & Roeder Funeral I 


18. MEDICAL CERTIFICATION 


Inverval Berwaen 
Onset anp Drata 


CONDITIONS 
Condittons contributing to the death but not 
related to the disease or condition causing death. 


20. AUTO 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


von 192A, to... fA. 9.84 that I last saw the deceased 


-s&.5/Fn., from the causes and on the date stated above. 
“ADDRESS io 


LOCATION (City, town, or county) 
e Omaha Nebraska 
24. FUNERAL DIRECTOR 


# F. Gasch's Yons Hyattsville Maryland. 


f 
fis 


bh 
ee 


VS. A15 


2 


Va 
PLE 


al 


MARGIN RESERVED FOR BINDING 


ery item of information carefully. The correct age 


eve 


WRITE wren UNFADING INK. 
ally important. 


Bi 


— 


. Supply 
please write the causes of death clear!: 


ly and legibl: 


ysicians: 


Ph; 


is especi 


é 3) Xx Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH { Lo 44 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. sae 


1 (HOME) OF DECEASED. 
4 Mk COUNTY ; 
iy L 
10. Jes OF STSY,|| CITY Gr aoe corpogate limits, write RURAL and give nari town) g 
TOWN L ; fr. “et. ine 
STREET f rural, give location) 


ADDRESS 


CITY (outside corporate 
OR give nearest town) 
WN Y 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 4. DATE ch 
DECEASED | rs (Month) (Day) (Year) 
(Type or Print) DEATH 19 
9. AGE Ca Lear fea anae 
* ays | Kours in, 
saith CCUPATION Giv kind of k) 10b. Ki hed | he - | | 
104. US 0 ive kind of worl . KIND OF BUSINESS OR A. H HK (Stage or foreigh codnt 12, Crrizen 
dono during most of working life, even if retired) | INDUSTRY 4 W VA ee | Countayt ees 
las 
13, FATHER'S NAME, {/ 2 rr MOTH ‘i MAIDEN NAM [/ 2 
a . g 
Zi LAU sd “RATA y < a {MA B 4 — 
15. WaS DECEASED EVER IN ARMED FoRCES? | 16. SociaL SECURITY No. i INFORMANT, 7 
(Yea, no, or unknown) | (If year, give war or dates of ff 
service) [hOV £ AVIA “pl 6 AA 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEatit 


I, DISEASES OR CONDITIONS DIRECTLY 0 Once t 
Immediate cause = (#)---* V tttubar/ les 


Diseases or conditions, if any,  (b)_....4. : Aas Ls ae 
g riso to the above cause : 


Da oops the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIO) is 
Conditions contributing to the death but not 
related to the disease or condition causing dea 


19a. DATE OF OPERATI' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O 
 ACCIDE if PLACE (Home, farm, f i T 5 
3. ACCIDENT (Specify) PLACE Lopealerm iagtore Rete. (CITY OR TOWN) (COUNTY) @TATE) 
HOMICIDE INJURY Hl 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ro) | Meni He pet Not White | 
INJURY O At work O 
22. I hereby certify that I attended the deceased from. S¢{/Pn......... 19 4g, to 4ud..7.. 105], that I last saw the deceased 
alive on(4AU4@ ....... Po 19. Sf and that death occurred at.. a BAS $f m., from the causes and on the date stated above, 
TPL e. (Dogree or titie) DDRESS ”, DATE SIGNED 
e 
b ‘ 0, oF, Phir £ fe 7/9 
3 Dk TAL, CREM NAUp OF QEMETER CREMATORY/] LOCAT nN {or 7 
2 TRB OVAL Spenip eee Vs a OTE Cet g Fiat ot eo) pa ho 


bs A 


Dall pope oy ‘of ARS L Sap hi Fe a va 


Ene 


er 


The-correct age 


NG INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 
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3 #2, 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED BOW DID INJURY OCCURT 

OF a | While at Not while ’ e 
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SIGNATURE (Degree or title) pee DATE SIGNED 


oi ee eA Lc tAien Lh WA F-27- 


\ On V, ZL 9 me 
rx = BY AA 
VP any Al. seep iON ie TIEREOF TAN 4 OF CH PrERY, aa Rear OGATION (City, town, or county) (State) 
a yap Is ip ~ . 2 
5/249 47 Liqsne es po Lr Tents a 


Be we D BY LOCAL ; REGIBTRAR'S ee if aR Piece Diy she 018s DDRESS 
$ = oo -Si - and eH OA i, Ai ce : 


x 
MARGIN RESERVED FOR BINDING s 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


: please rite the causes of death clearly and legibly——-- 


important. Physicians 


WRITE PLAINLY, 
is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


I. PLACE OF DI 
COUNTY 


CITY a 
OR given 


MARYLAND 
l enon gure 
this place) 
<d 


d 


f outside corporate limit 


town)-+ Oe Y 


HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF CFirst) ast) 7. DATE (ay) (Year) 
DECEASED = 7 OF 
Ht hae a AD PCS SCHAFFER | aM ee 1957 
57 SEX $. COLOR OR RACE) 7. SINGLE, MARRIED, 3. DATE OF BIRTH ] 9. AGE last birthday!) If under Lycar fundoratnn 
WIDOWED, DIVORCED, Montha| Bays | Hours | Mie 
(Specify) | 
Téa. USUAL OCCUPATIGN (Give TIPLACE (State oF foreign co 1G ; 
done during most of roricing life; ever ; assy f | Coen oe ee 
g z ~ OS +4. 


Qtd th Laas 
17, INFORMANT AND AD) RBS 


15. Was D 
(Yea, no, or unknown) | (If year, give war or dates of 
service) = 


INTERVAL BETWEEN 


Immediate cause 


35 / x Antecedent cause(s) 


Diseases or conditions, If any,  (b)_--( 27 
giving rise to the above cause 


/ 
(o 2- stating the underlying cause last 


fee ae eon 
Il. OTHER SIGNIFICANT CONDITIONS Se ee 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPE! 


19a. DATE OF OPERATION ION | 20. AUTOPSY? 


Ys O No 
(CITY OR TOWN) (COUNTY) TATE) 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., ete.) . 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
fe) While at Not While 
INJURY m. | Work [At work O 
22. I hereby certify that I attended the deceased from... , that I last saw the deceased 
alive on. ee - 19.4.4, and that death occu at...&.14.%am., from the causes and on the date stated above. 
SIGNATURE 


ae or title) ADDRESS DATE SIGNED 
Dp. Feawad. Vref. ess 7 


EY WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 


nm carefull: 


10! 


informati 


INK. Supply every item of 
. Physicians: please write the causes of death clearly and legibly. 


especially import: 


18 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore $254 
CERTIFICATE OF DEATH Reg. Dist, Nowe Bosman 
“ae ee DEATH: 2, USUAL RESIDENCE (1IOME) OF ee CoE 
Prince Georges MARYLAND DG. 
Gas at outside oan. limita, write RURAL and Ser aol STAY ce (IE outside eotniceate limita, write RURAL and give nearest town) 
0" in 08) 
Town "G4 enn De 2 Roe da'h Powy Was ton 
TETAS on ism Capit 7 
ge 
STREET ADDRvSs Glenn Dale Sanatorium 2100 19'th St., N.W. 
“S.NAME OF in ~— (Siiddiey east) SSSSC*d ATE (Month) (Day) (Yous) 
Crype or trint) LAUVLIME ove SHON S DEATH 3 x@ 19 571 
§. SEX €. COLOR OR RACE l 7 SNGEE, MARRIED. l 8 DATH OF BIRTH] 9. AGE lant bivhday | Wunder Uyear [funder 24m, 
1 le 
(Specify) a 5 12/21 | ‘0 a ont -|| aye | Min. 
10s. USUAL aR Socorro: ive Kind of work | 0b. Kind OF BUSINESS OR hg BIRTHPLACE (tate or foreign country) l 12, Ciniamy or Want 


Nora Collins 


me during most of working life, even yf re ts 3 
a ee Columbia, S, Carolina 
13. FAT: NAME | 14. MOTHER’S MAIDEN NAME 


15. Was Deckasep Ever IN U.S. ARMED FORCES? | 16, SociaL Security No, | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) es give war_or dates of 57-22-5711 Decedent 


j 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AAAAAAD Et Aaa d ARM AARL 


Immediate cause @)- F: 


XK Antecedent cause(s) 
} Diseases or conditions, If any, (b)-.......... Mien ina ARN ORY ae 
giving rise to the above cause 


}2 yi > feating the underlying cause last 


: 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not | 
related to the disease or conditlon causing death. 


) 192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION Fes 20, a ie 
No D 


21. ACCIDENT ‘Gpecily) PLACE (Home, Tarm, Tactory, street, (CITY OR TOWN) - (COUNTY) ee 
SUICIDE office bidg., ete.) : : > 
HOMICIDE fusuRY = 
TIME (Month) (Day) (Year) (Hour) WTORY Geeta y a HOW DID INJURY OCCUR? 
lle a 
INJURY Work 0) At work 2 
22. I-hereby- certify that I attended the deceased from. / Koni, coat? Ef hs tO... &, ‘e fil, that .I last’saw the deceased 
alive on..... wl, and that death occurred i: *.m., from the causes and on the date stated above. — 


iGNATURi: 


(Degree or title) ADDRESS DATE SIGNED 


. Glenn Dale Sanatoriun, 
Glen Dale, Marland 8/2/51 
BURT EL " DA’ LEREOF NAME OF CEMETERY OR CREMATORY et St 
REMOVAL Specify) | Bbis7 | Y, FORE IO @iawy 


Pees 'D B il 
+ Y bya 


R ne UL a “het ii DIRECTOR, 7 "ADDRESS 
jor oc ) ) 


formation carefully. The correct age 


m 


Supply every item of 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
important. Physicians: please write the causes of death clearly and legibly. 


especially 


TE PLAINLY, 
is 


vi 
WRI 


MARYLAND STATE DEPARTMENT OF HEALTH se 
2411 N. Charles Street, Baltimore S260 


CERTIFICATE OF DEATH Reg. Dist. No... 779 


as BCE ae Peano G 2. Boral RESIDENCE (1IOME) OF eee ee OUNTY 
COUNTY 
‘Ty Frince Georges nat AS “, = 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ‘ tt (inthis pl OR 
Town “tenn Dale (rural) riyrs 8 nbs ajown Washington 
HOSPITAL OR and 9 days 3 ITREET (If rural, give location) 


INSTITUTION OR, 


ADDRESS 
STREET ADDRESG]enn Dale Sanatorium 603 N. St., N. W. ed 
we | (First) (Middle) (Last) | 4. Ree (Month) (Day) (Year) 
(Type or Print) NTHONS F- SMITA DEATH & iS) 9 ST 
5. SEX €. COLOR OR RACE l T SINGLE, MARRIED, 1) 8. DATE OF BIRTH) 9. AGE lest birthday ) Irunder 1 fk under | genr yiLunder2tnn. 
1 le 
Male Negro (Speclly) 94 ee a lee 


10a. USUAL OCCUPATION (Give kind of work 


THPLACE (State or foreign country) 12, CrmzEN oF Wi 
done during moat of working life, even If retired) | = 


. messenger 
13. FATHER’S NAME | I4. MOTHER'S MAIDEN NAME 
oS ee en LIS clo) ee 


oe or unknown) | (If yes, give war or dates of 


ew YX New York a" 


15. Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Smcunity No. | 17. INFORMANT AND ADDRESS 


Inervice) = 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING-To DEATH 


4 


Immediate cause ee UA DLT fhe STC Le 


 Antecedent cause(s) 
* Diseases or conditions, if any,  (b)———.......-.. ee, Sie ee Sree 
» giving rise to the above cause 


[2 Aj stating the underlying cause last, 


(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
Telated to the disease or condition causing death. 


Ton. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes yw No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF" office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, | Work (At work 9 


22. I-hereby- certify that I attended the deceased from. tee 19041.., tO. Spe Dfennr 19..2.., that I Jast saw the deceased 


=) 19S\., and that death occurred Brie is le Gear rd from the causes and on the date stated above. 
(Degree or title) ADDRESS Gast ale Sanetoriuk SIGNED 


" 8/5/51 


DATE REC’ 
REG. 


ALT | RE Cut a LL DIRECTOR 


ry ae 
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“1. PLACE OF DEAYI# 
BR ‘Y bis 
mh ns CITY (if outaid fs 
5 = 7 foro} 
a2 OR tiven wy TL - 
12 | aes pcm Z 
< 9 
Bi EET ADDR g A 
2s 3. NAME OF (First Middl Last) lie eae 
Bz DECEASED ae GE Bats) (eo) ue (Month) ry) (eu 
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2 B. SEX 6, COL dhe: RAGS 7. SEN SADATE OF 
aa [Se wipoweb All w PE ree | Meath | Baye ours Ma 
64 (Specify) | 
= 8 103. USUAL 0} PATION (Giye kind of work tee: i oF ae oR . BIRTHP 4g zp = a Crrizen oF WHat 
Eo ven if retired) | Countay? be 
i | 
ge - MO Us Maar ies ae 
& § Deedicte Ei Cpa 
= - = 
o Ei . ARMED ie Socia. S! uty Ni + WALL7 
BS | Crate Page [dives etreypeer anew ot| beaeee oe 7 ae 
Sa Vv! tee) “by ve as Ll LY < cH -O, 
aa 18. MEDICAL CERTIFICATION 
as pi INTERVAL Brrwnen 
BE J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH /) ON@RT AND DEATH 
i i ’ Immediate cause Re ot, Sees liche heat Aithac. | £0 Feat. 
Ba | 420-0 Antecedent cause(s) Cen mak =e Akg vl 10 ‘veetas 
oa . Diseanes or conditions, if any, (b)..—.....- 2 5 Ga PR eas pee sn abeadcbsapy estas geet aasee proce = Re | Pe es 
4a y, giving rise to the above cause Co 
as stating the underlying cause iaat_ 
26 o 
a Ti. OTHER SIGNIFICANT CONDITIONS 
Pu Conditions contrihuting to the death hut not | 
Sh; related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Yeu No 
is a 2. ACCIDENT ‘Gpecity) BLACE (Home, ea factory, street, (CITY OR TOWN) (COUNTY) STATE) 
wl HOMICIDE INsuRY 
ler) TIME Glonth) (Day) (Year) (Houry | INJURY OCCURRED HOW DID INJURY OCCUR? 
na fe) | Ari Igat Not While 
Z's INJURY At work 
<8 
4 g I hereby gertify that I attended the deceased from./ eer) , to. Cryin Loy wef, that I last saw the deceased 
Reg j 
a alive on., 9.3 19.8. - and that death occurred at............00-000--1 cea from the causes and on the date stated above. 
ay SIGNA’ RE : >i or title) ADDR) Hw DATE SIGNED 
& ps: mw! 3 os W eevee f-1- oT 
23. BURIAL, CREMATION | DATE THEGHOF AME QF CEMETERY OR CREMATORY | LOCATION (City, to 
a REMOVAL, (Speetl ry) 5 14 - i, 0 oe y by, roma ee ee a) 
oY, ¥ LV ot VF AE 2 


Ak 


DATE RE ‘D ay LOCAL | REGISTRAR’S SIG EUNERAL T Digs DX? D 
me 6 lege ee : 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No Lobe anu 


1, PLACE OFA~DEATII- © 2. USUAL RESIDENCE (HQME) OF DECEASED: 
COUNTY ¢, STAT. fj us COUNTY , 
Sra R MARYLAND VV 9A Kanno " 
CITY (If outside corporate limita} write RURAL and | LENGTIT OF STAY CITY (If outside corpofate limits, write RURAL and give nearest F mn) 
OR (ts td | OR Cp 


08262 


wey 
oO 
eo 
= 
x 
o 
8 
v 
= 
B 
a 
35 give reat town) ‘In. this place) 
so TOWN “ge TOWN sw Boma . 
cs | Ween, 9 mye is mis joer 
a p ES Gf 
eg STREET ADDREss J O L ( Une Ko 06 fay, LD! eS 
en ee 
3 > 3. NAME OF (Firat) ‘Midgle) (Last) 4. DATE (Month) (Day) (Year) 
rot DECEASED Q O OF SF 
Eg (Type or Print) AKAAA 2 a 0 baneant marae OA DEATH g Pe 19) / 
ou 6. SEX 6. CO ROR RACE 7, SINGLE, MARRKED, @. DATE OF BIRT. 9. AGE last birthday | If under Lae Lf under 24 hra, 
fa aveert Usb. | WIDOWED, DIvoRCHD, |\ A 1653 GR Months | Bays [Hours] Min 
det Bets x 5 *a / (pyre. 
Ss + 10a. USUAb OCCUPATION (Give kind of work | 10b. KIND OF Business be( | . BIRTHPLACE (State or foreign country) 12, CivizpN OF WHAT 
3 done dubirfe most ¢f working life, even if retired) USTRY v : ea 
Es [Ba A EA [hehe e "ea mentees a 4 
>g oh ye, saw One Oe 
28 15. Was Dackaseo Even IN U.S. Anug> FORCES? | 16. SOCIAL SHCURITY No. 17, INFORMANT AND g 
oo (Yes, no,or unknown) | (Ie yen give war o1 A of | G A: Al (/ 
as Li4 wervice) A ¢) f o- 3 O-3g+£ yi 
oes 18. MEDICAL CERTIFICATION 
or INTERVAL BETWEEN 
3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEBATE 
g 
4 Immediate cause (re aa On A EE a a AB pn hee chee «nd ee Pertiacem Oa ne nnmnan neem nnn 
aa 
od 


Lf: Antecedent cause(s) 
f' 2X Diseases of conditions, if any, — (b).. 
giving rise to the above cause 
| %, la atating the underlying cayge last 
2 te) 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not + 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea D No @ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [J | OF oftice hidg., etc.) 
CAUSE OF DEATH. INJURY 

pea {Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


F White at Not while 
INJURY m. {work at work (2 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection A Tnquiry Thereon and from the evidence 
obtained by pete Seonay, aeenec fon or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ly important. Physicians: 


from: natural causes %, ident |], suicide |], homicide , undetermined — 
i \SIGNATURE = (Degree or title) ADDRESS PAT Ed 
_ \ 
Se 2/214 


2 OF CEMETERY OR CREMATORY 


LQCATION (City, town, or county) 


CO £7 - 4 "Se 04 4£41NWC O27 | ‘a (5a -5 ‘Lf . 

/ DATE REC'D BY LOCAL ) REGISTRARS SIGNATURE Pact 24, /PUNERAL/DIBED Wi ADDR 0 

Liscay dt -1BC1 WOdlasced Tas Birth / Ye Af © ie PT a a Di Zi; J 
7 7 a = 

/ FA IYO 


eg TAL, CREMATION 


DATE THERE! 
gM ON AL gSrageify) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


i cc a Sh 
1. PLACE OF DBATH- 2. USUAL RESIDENCK, (HOME) OF EASED: 
COUNT 7 7 STATE, CO) 
V4 o MARYLAND ee FEC eG 5. 
CITY (If outside corporate limita, write RURAL and | eat egleapinea pie CIE outsid¢ corporate “Timits, write RURAL and give nearest town) 
Ret yp  CG—Na?_| 


ly. The correct age. 


ally important. Physicians: please write the causes of death clearly and legibly. 


OR. givo nearest town) 
TOWN TOWN 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ‘Da: 
DECEASED | oe (Day) (Year) 
(Type or Print) DEATH : o 199/ 
‘ ay 7. SINGLE, MARRIED, der 1 
WIDOWED, DIVORCED, Se | aye our | te 


12. Citizen oF WHAT 
xT 


15. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If yes, give war or dates of 


16. SociaL Security No, | 
service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS ae TO heat 
Immediate cause @)— i res oN Eeeam. SAO... 


OX 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
va giving rise to the above cause 
© Q- stating the underlying cause last_ 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not a 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yea No 


21. ACCIDENT ‘Specily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ___ office bldg., ete.) 4 
HOMICIDE INJURY is 
TIME (Month) (Day) (Year) (Hour) eS OCCURRED HOW DID INJURY OCCUR? 
0) te at Not While 
* INJURY “honk oO At work 


22. I hereby certify that I attended the-deceased from......... 
.., and that death occurred at.. 


fl ee to .y 19......... that I last_saw. the deceased 
VELA aaa 
..m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE, SIGNED 
GILY ODA hs, GAT mer Fwy-) 


is especi: 


alive on.. 
SIGNAT i 


B Peaks CREMATION | DATE THEREOF 
Ri AL (Specify) 


eA E WRITE PLAINLY, 


> 


Supply every item of information carefully. The coi 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. 


aw 


is especi 


\ 


‘PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH $264 
2411 N. Charles Street, Baltimore 


ee 
CERTIFICATE OF DEATH au vine. 7. 


1. bats OF BEATH- 2. ere RESIDENCE (HOME) OF DECEASED- 


we) STA’ Ci 
Frince George's MARYLAND * Narvyiand Frince Ge 
CITY (if outside corporate limita, write RURAL and | Toa OF ae ee (if outaide corporate limita, pee RURAL and give nearest town) 


TOWN EVE tsville Md Town Hyattsville Maryland 

INSTITUTION OR, iDpaEss Soe 

STREET ADDRESS 1/600 Emerson St id 903 Edmonston Road 
NAME OF CFirst) (Middle) (ast) 7. DATE (Month) Way) (Year) 

(ype or rat) Rosa Elizabeth Sutton | Shara A _195]- 
5, SEX ©. COLOR OR RACE l T SINGLE MARRIED, l 8 DATE OF BIRTH | 9. AGE last birthday | If under I year Jifunder 24hry. 

female white OM SrHeree>> | 6/21/1863 BE) ysegege | ome Sere | ou | ens 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) ah Crerzen or WHat 
done during most of working life, even If retired) you ae | Maryland | 1 sy 
= y if 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Lovis Sutton Rosa_E Sasscer 
15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. Social, Sacurity No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (It yes, give war or dates of 


aes — Wm B Mc Gregor Hyattsville Maryland 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sear age eee 
Immediate cause @)-... & andso-e—. iy aek ewe ew ’ bse Yn 5 
/ 70% antecedent cause(s' 
Hae trl ol s any, (b)-- Boreramtran oles. hs re) ee kaa Bag an: ae 


ing rive to the abo 
50 re the underlying cause inst, 


© Primary Breast & Liver (8-31-51 ams 
er or. 
jeatb but no 
related ta tbe disease of condition causing death. M2 — 


Toa. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a — Yes No 
2. ACCIDENT Specify) BLACE (Howe; fatme, factory, stront, | CITY OR TOWN COUNTY; T. 
SUICIDE pee office bidg., otc a i : : : ? = 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While st _ Not While 


rm. Wok O At work 

22. I hereby certify that I attended the deceased from..$ ND... ee ip to. Add Gung 24 19-0..{, that I last saw the deceased 
r, 199. \, and that death occurred at.. “i Cun, from the causes and on the date stated above. 

(Degreo or title) ADDRESS DATE SIGNED 

wr rA LA » /\ pis OT Wit ) 9 na arr, tH QS\ 
3. BURIAL, CREMATION )\ DATE THERWOF NAME OF CEMETERY OR CREMATORY | LOCATION (City,Xown, or county) Gt 
REMOVAL (Specify) 8/186 | Rock Creek Cemetery \ Washington D. C. (\ 

Dx a: SCD BY LOCAL | REGISTRAR’S SIGNATOR Bd. FUNERAL DIRECTOR ZDDRESS 


ae S19 SI Pe Say td F. Gasch's Sons Hyattsville Matyland. 


( ake 
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lease wae the causes of death clearly and legibly- 
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is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 18265 
2411 N. Charles Street, Baltimore ~~ 


CERTIFICATE OF DEATH eg. ut. no... 24) 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE col 


I, PLACE OF DEATH: 
COUNTY ° a 


MARYLAND : 
CITY Uf outside coxporate limits, write Rl and | LENGTH OF STAY ||— CITY Gf outside, 
OR give n ito (int) place) OR 
TOWN aN > TOWN 
HOSPITAL OR P STREET if 1 
INSTITUTION OR ADDRESS Ss Bo Oe a 
STREET ADDRESS 
3. NAME OF iret (Middle) ‘Laat 4. DATE Monti 
DECEASED 2 x (Last) | bir. (Month) (Day) (Year) 
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10a. USUAL OCCUPATION (Give kind of work 
dope during most of working life, even If retired) 


15. WaS Deckasep Ever IN U.S. Ar=p Forces? | 16. SoctaL Security No. 7. INFORMANT 
(Yes, no, or unknown) | dt yes give war or dates of | 4 
jeervice! 


RTHPLACE, or oo country) ] 12, CrTZeN or WHAT 


14, MOTHER'S DEN NAME 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS aS ay ae 
Immediate cause Oia 
4 DA Antecedent cause(s) 
a wus 


Diseases or conditions, if any, 
giving rise to the ahove cause 
/OG  atating the underlying cause last, 


(o) 
fh. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing dea’ 


1¥a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


INJURY m. At work 


21, ACCIDENT (Specify) PLACE ore farm, factory, street, : (CITY OR TOWN) 
SUICIDE — OF : e bidg., etc.) : — 
HOMICIDE INJURY H — 
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3. (a) FULL NAME ‘s | 3. (b) Social Security Number 


cox a4 UC k ex 
4, Sex 5. Color or race 6.(a as married, widowed, of divorced 


: MEDICAL CERTIFICATION 
Male | W hile Mavyvea 20, DATE DF teh V.0,.V.8%.. it ee od 
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$ ( 
Ps sTREET aDDREss (0 { 0 l= tac STY2— 36 
ae 3. NAME cia lay , a | ra DATE (Month) (Day) (Year) 
(Type or Print) [az = Pot 4) DEATH s = / 2 194 
vi R OR RACE T SINGLE MARTICD. 8. DATE OF BIRTH | 9: AGE jact birthday | If under 1 year [funder 24 brs 
| re ie a é jours in. 
/ (Specify) b ie 2 9 1774 yrs. a | ws | 
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ats Was DaceauRe ere U.S, ARMED FoRcrs? 16. Socrat Security No. | 17. INFORMANT AND AD DRES f wh 
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OF office did; > 
CAUSE OF DEATH. im §¢ 
TIME (Month) (Day) (Year) (Houn), ) INJURY OCCURRED HOWDID INJURY OCCUR? 
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OF leat _ Not While 
i INJURY Work O At work 9) wh 
2... hereby. certify. that I attended the deceased from.......402. ce 19.3.9 i. aoe wii that I last.saw the deceased 
¢ ...m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


Glenn Dale Sanatorium 


a 


e-cortect ago” 


PLEASE WRITE PLAINL 


g 
is 
8 
q 
i] 
a 
£ 
Q 
S 
Bi 
a 
Fy 
4 
o 
< 
= 


ly every item of information carefull 


rtant. Physicians: please write the causes of death clearly and legibly. 


iy. Th 


Y, WITH UNFADING INK. Suppl: 
is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH So ) } 
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